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?ORM ° UNITED STATES oMB Nuc:‘lhgeBr'APPRovfgLSS-OO'IS
SECURITIES AND EXCHANGE COMMISSION Expiross " Apfi30, 2008

SEC Washington, D.C. 20549 Estmated average burden
5 Mﬂ" PrOCGSSing hours per response........ 16.00

Saction FORM D '
MAY 2 77008 NOTICE OF SALE OF SECURITIES SECUSEONY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [_|
Washlngﬂon. DG UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
Qaktree Loan Fund I, L.P.

Filing Under (Check box(es) that apply): ) Rule504 || Rule 505 X Rule 506 () sectionas) [ ULOE
Type of Filing; New Filing ‘:’ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ” ” ” m I” ”m ” ”ﬂ —
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.}
08050417

Oaktree Loan Fund I1, L.P, (the “Partnership”)

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Numoer (i iuuing «wae - ,
333 South Grand Avenue, 28" Floor, Los Angeles, CA 30071 (213) 830-6300

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Investment vebicle. PROCESSED

Type of Business Organization

D corporation limited partnership, already formed D other (please spdijﬂ’* 0 2 2008

':l business trust D Jimited partnership, to be formed o cicnpe
| G
Actual or Estimated Date of Incorporation or Organization: Estimated

Actual
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DIE]
) CN for Cenada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
, Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File; A notice must be filed no later than 15 d&ys afler the first sale of securities in the offering. A notice is deemed filed with the U, 8. Securities and Exchange Commission
{SEC) on the earlier of the date it is received by the SEC at the address given below of, if received at that address after the date on which it is due, on the date it was mailed by United
States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
Stute:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. If a state requires the payment of a fee
as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law.
The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer |:| Director @ General and/or Menaging Partner

Full Name (Last name first, if individual)
Qaktree Loan Fund I[1 GP, L.P. (the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28" Fivor, Los Angeles, CA 90071

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director

E General and/or Managing Partner*

Full Name (Last name first, if individual)
QOaktree Fund GP II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box{es) that Apply: @ Promoter D Beneficial Owner EI Executive Officer Director**

I:I General and/or Managing Partner

Full Name (Last name first, if individual}
Oaktree Capital Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: D Promoter [:I Beneficial Owner D Executive Officer D Dircctor @ Authorized Signatory***
Full Name (Last name first, if individual)
Haghighi, Shahram

Business or Residence Address (Number and Strest, City, State, Zip Code)
efo Oaktree Capital Management, L.P., 333 South Grand Avenue, 28* Floor, Los Angeles, CA 90071

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Oﬂ'lccr"'"[:l Director D General and/or Managing Partner
Full Name {Last name first, if individual)
Marks, Howard S.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Ozktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box{es) that Apply: |:| Promoter D Beneficial Owner Executive Oﬁ'lccr““D Director D General and/or Managing Partner
Full Name (Last name first, if individual)
Karsh, Bruce A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box({es) that Apply: D Promoter D Beneficial Owner E Executive Ofﬁccr*“‘D Director

D General and/or Managing Partner

Full Name (Last name first, if individual)
Masson, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Oakeree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 50071

* The general partner of the General Partner.
** The investment manager of the Parmership.
**+» Authorized Signatory of the general partner of the General Partner.

*+2+ Executive Officer of the investment manager of the Partnership.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltlowing:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing parmers of partmership issuers; and

. Each general and managing partner of partmership issuers.
Check Box(es) that Apply: L_—_l Promoter E_] Beneficial Owner @ Executive Oﬂiccr"‘*g Director g General and/or Managing Partner
Full Name (Last name first, if individual)
Stone, Sheldon

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box{es) that Apply: D Promoter D Beneficial Owner m Executive Ofﬁcer“"‘D Director

|:] General and/or Managing Partner

Full Name (Last name first, if individual)
Keele, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28™ Floor, Los Angeles, CA 90071

Check Box{es) that Apply: D Promoter D Beneficial Owner Executive Oﬁiccr"”[:l Director

|:| General and/or Managing Partner

Full Name (Last name first, if individual)
Kirchheimer, David M.

——

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 900871

Check Box(es) that Apply; D Promoter D Beneficial Owner @ Executive Ofﬁcer*"‘"D Director

D General and/or Managing Partner

Full Name (Last name first, if individual)
Frank, John B,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Caktree Capital Management, L.P., 333 South Grand Avenue, 28* Floor, Los Angeles, CA 90071

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Oﬁ'lccr‘“*D Director

L__] General and/or Managing Partner

Full Name (Last name first, if individual)
Clayton, Kevin L.

Paa—

Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Avenue of Americas, 34 Floor, New York, New York 10019

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Ofﬁcer“‘;D Director D General and/or Managing Partner
Full Name (Last name first, if individual)
Kaplan, Stephen A.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Qaktree Capital Management, L.P.,, 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box{es) that Apply: I__-I Promoter D Beneficial Owner D Executive Officer D Director

EI General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

wvex Executive Officer of the investment manager of the Partnership.
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B. INFORMATION ABOUT OFFERING

YES
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFFETINEY ..o eesnesanes L__| @
Answer also in Appendix, Column 2, if filing under ULOE
2: What is the minimum investment that will be accepted from any IRAIVIAUAIT ...........covveeeeeeeme e sem s $3,000,000%
* The General Partner reserves the right to accept lesser amounts,
YES
3. Docs the offering permit joint ownership of a single unit? , E D
4. Enter the information requested for each person who has bccn or w1ll be pa:d or gwcn dlreclly or mdlrcctly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only,
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, Sm:, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUual STAES).........ccovivrvrrverurinrrienrrsrmrssreriens eesssesessemrssessssrsssssssssssssssss st s sassseees D All States
[AL] [AK] [AZ]  [AR] [CA] (CO] (CT] [DE] {DC) (FL) (GA] (H1] (1D}
fiL] [IN] (1A) [KS] [KY] [LA] [ME] [MD}] {MA] [M1] [MN] [MS] [MO]
MT] [NE] [NV]  [NH] [(NJ] [NM] [NY] NC] {ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD]  [TN] [TX] [UT) [VT] [VA] [Wa] wvl  [w]] [WY] [FR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check individual STIES) ... ... ettt st sese st s se st bt er s ms s s D All States
[AL] [AK] (AZ}  [AR] [CA] [CO] (CT] [DE] (D] [FL] [GA] (HI] [1D]
(iL] [IN] 1A} (KS] [KY] [LA] [ME] (MD] [MA] M [MN] (MS] (MO}
MT] INE] [NV]  [NH] INJ} [NM] NY] [NC] (ND] [OH] [CK] [OR] [PA]
[RI] {sC} (SD]  [TN] [TX] [UT] [VT] [VA] (WA] (Wv]  [WI] (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAIES)........ ..ottt eat et s sasst s b serst s s er b emte b D All States
fAL] [AK] [AZ]  [AR] [CA] (€Ol (CT] [DE} [BC] [FL] [GA] {HI] {ID]
[IL] [IN] (1A] [KS] KY] (LA] [ME] [MD] [MA] [MI] [MN]} (Ms] [MO]
[MT]  [NE] (NV]  [NH] [NJ] [NM] [NY] [NC] IND] [CH]  [OK] [OR] [PA]
(RI] [SC] [SD]  TN] [TX] (UT) [VT] [VA] [WA] wv)] W]} [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box Dand indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

I:] Common

Convertible Securities (including warmrants)

|:| Preferred

PAMNEISHIP ITEIESIS ....cce ettt eee et ir e v rre e st s v bra s b ea s b est s s 0 e n e ean s b e s asn e e ns sebesenrevEnnaers
QOther (Specify ) et S TR bbb ar R AR e re R s b s
TOUAL ...t bbb et e b b eaaE s b et S b et erE b et n b seb e b en e

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who

have purchased securities and the aggregate dollar amount of their purchases on the total line, Enter “0” if answer
is “none” or “zero.”

ACCTEAHEA INVESIONS .....ooo.oereoee e s ot e et bbb s R A rs et are ar e
NOD-BCCTEHIE TIVESIOTE ..o ciee et sees s enseter b st sbes et bes st ss s sas e mans e b st s e s e ana £ sas ens s s besrnas et e enr e
Total (for filings under RUle S04 001Y) ... oot cre e rere v s e nr s rese s sreses

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the informaticn requested for ali securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RUBE 505......o e e sss et s e sae s s ne et e

REBUIBLION A .ot re v et b s ea e ra b TS ea A b A bR AR e e e st st b ee e eabe s e

RUIE 504 .t ce et s e s s v s e bbb bR SRR A hrA S48 b eh e ea b s s S e rA et A s e sne s eraran e e
TOBL ..ttt ettt et pa ke s s e A Ta R AR AT SRR TR ear A e Rr e

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely te organization expenses of the issucr. The information may be given as

subject to future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check the box
to the lefi of the estimate.

TrANSTET ABENES FOES ..o et e ieere e tne e s ne s crerve et s v s v s e tre s s R s s oA r e e AT AR AeAr S E e e s A b b AR s s s abear s abanrans
Printing and ERFAVINE COSIS . ...iioiniiiiiiiiiiiiint e s cetesienesiesseresasstsaseas e e e vens s 2ssese s es sansesasasssesessesesseanssassssassesastsamessassssnraons
LeBAL FEBS ..o vt irre i b bia bbb s e 24t et £ e s £ s e e st rer e TR nE e ebe b et et eenbas

ACCOUNLNE FOOS...ouiveiiiiiritiisiri st sestans et iecr s sesas s e em st sestasssanassams s sas s seassa s s anas ses s st s s eeb £ a s £ s s Eat s seans s beses fens s entsenr o emtrenosronebe

Engineering FEes ...

Sales Commissions (specify finders’ fees SEPAMAEIY) ....cc.ocv ot sae e bbb

Other Expenses (identify) Travel and miSCEIAMEOUS ........ /e oeerereremrmeeraersestesstecensssesesesestensssensasensssentessmessenrosaresmeressasensarsnsses

TOUBL ... bbbt et s remesemees st e s e et se s e ra s s e s anns bt saema s eha s sen st e ranet et seeatean

* Organizationsl Expenses, up to $2 million, will be borne by the Partnership.
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Aggregate
Offering Price
5 -0-

Amount
Already Sold
-0-

3 0-

~0-

-0-

$ 2,000,000,000 §

168,175,000

$ -0-

]

0-

$2,000,000,000 §

168,175,000

Number
Investors
14

Aggrepate
Dollar Amount
of Purchases

168,175,000

-0-

0-

NA

NA

Type of
Secarity
NA

Dollar Amouat
Sold
NA

NA

NA

NA

NA

NA

] 4] o] W

NA

X KKK X

X

©-

St

st

s&

$2,000,000*




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part C - Question 1 and total
expense furnished in response to Part C - Question 4.2, This difference is the “adjusted gross proceeds to the
BSBMLET.” .cs et remses emsee s et e ettt £kt RS AT gD AR PR 1R ER SRR P AT ST TR RO e e SR rRen $1,998,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers
Directors & Payments to
Affiliates Others
SAIATIES BNU fEES 1..veviviiiiere st et sr st et a4 e ba e nse s smee s bt s s me e bm s s et san s esaeebae s s aerneebereen E $ -0- @ $ -0-
PUIChase 0f [ERI €SIA1E. ..ot etr e et bbb b st s s ot sms s e e sn e et E $ -0- E $ -0-
Purchase, rental or leasing and installation of machinery and eqUIPMIEH .............oovevrieeeven et serea X s -0- E $ -0-
Construction or leasing of plant buildings and fACIlities ..........ccooeervierriceeierer e e raee s X s -0- E b} -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUAI 10 B INIETBET} c..vvvimsiesarsssessssrasrebsssrasrebssassabsstabssssabsssbastasesas e st s sensseemessessssemssssemsssenssesasassssnssosas @ $ -0- E s -0-
Repayment of INAEBIEANESS ..ottt ettt et ettty et s s s b s X $ -0- @ $ -0-
WOTKITE CAPTIAL ......o.veeceei ettt esnbs e et e e bt b e s et bars e sen et bt e et bas b sane E $ -0- E $ -0-
Other (specify) _Portfolio Investments Xs o B<_s1,998,000,000

& $ -0- E $ {0-

COMIME TOIS .o s Xs o D s1,998,000,000

Total Payments Listed (column to1als BAAEA) ..........ccovievivieece ettt ettt trs s sesseaersessnsen E b 1,998,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer {o any
nen-accredited investor pursuant to paragraph (b)}2) of Rule 502,

A\
[ssuer (Print or Type) Sig: Date
Oaktree Loan Fund 11, L.P. e r—
Name (Print or Type) Title of Signer (Prin,w ypﬁ
Authorized Signathry of Oaktree Fund GP 11, L.P,, the General Partoer of Oaktree Loan Fund 1I GP,
Shahram Haghighi L.P., the General Partoer of the Partoership
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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